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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

%

DEPARTMENT OF COMMERCE

AG.NIMR B8

STATE BOARD OF HEALTH OF MISSOURI

BuLa0 oF T8E Cansus STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._-LO._Q__a....

aynr
State File No a {') 9 3 "
Regisirar's Nao 7‘&99

1. PLACE OF DEATH:

(a) County

{8 City or town.__ L. _Louis

{17 obtside ity er tawn limits, writa “RURAL" and nama of tawnship)

(¢} Name of hospital or Institution:

3841 Holly Hills Blvd, /

(If Dot ln bospltal or Jon. writeatrest ber or locatlon)

{d) Length of stay: In hoapita! or institution

(Specily whether

() sate.._ MiSsouri
{¢) Clty ot town St. Louis

2. USUAL RESIDENCE OF DECEASED: A7

County. / 7
&

{17 outaide clLy

or town limite, writs "RIRALS) 4

@ Street No..... 3841 Holly Hills Avenue

(¢) Cidzen of foreign country? No

{1f rursl, give location)

(Yes or No)

H yes, name country.

In this community. 81 years..
years, munths or days)
il Tave_ Mrs. Amelis Niehaus
3. (d H veteran, 3. {¢} Social Security
name war. T No. ===
Color or 6. {a) Single, widowed, married,
s Sex Female / race Yite. oﬂivorced....!!’i@.ﬂﬂﬁd__
6. (3 Nameof husbandoreile . e 6. () Age of husband or wife if
i Filliam Niehaus alive.__________years

7. Birth date of deceased.. ADXil 18, 1862

year_ 1943

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh.Augllﬁ.tz._.......d;y 19

m!nm- 30 A' M

21. I hereby certify that I attended the deceased from -1 ?

and that death occurred on the date and bour ntated above.

1937 §£.= / g 13,
that [ last saw b &4 alive on P -/ 4 . 19..2‘2‘;

Duration

Immediate cause of death
* -

()

Piace: busial or cremation_ 0. _John's Cemetery
Signature of funeral director €1 derwieden F. H. Inc.

{Month) {Day} {Yoar}
8. AGE: Years Montha Days If less than one doy I
81 A 1 1 hr. min.
Due to
9. Birtholace__Sta Lonig _Missouri 2
{Clty, town, or county) (Stats or foreigo conntry) re ;74’,
H — B - i
10. Usual oocupaﬁon_____A:tr._HDEG i c:ther cm,‘dh iy within 8 moathe of [ douth) —
11. Industry or business Z PHYSICIAN
- M Maijor findinga: -
= J 12. Name f operatlons Underline
=< . . . .
= {13 pinbplace T b et
JURN ty, twwa, o oot ") W woun, Of autopsy shanid be
= { 14. Maiden’ nam Jeet z charged s1a-
E hll!lmlly
15, Birthplace ..
g [T e—— (suuw foreign conk (&) 22. 1f death was due to external causes, fill {n the following:
16. (o) Info t Mrs., Walter Nm_ Nj.eha.us / {a) Accident, sulcide, or homicide (speciiy)
(4} Address 3841 Holly Hills (3 Date of occurrence

17. (@ .. Burial () Date thereof. AUZUSEL 21, 194F) Where did injury occur? [y o o) (Caants) (Sese)

(Burial, cremation, or rezoval) (Montb) (Day) {Yeer) || (4) Did injury occur in or about home, on farm, in Industrial place in public place?

{Specify typs of place)

18. (a) While at work?_.__._......_....._._....ﬁ...... (o) Metmu of lniury...........:,:.. S
@ Address___ 1936 St. Louis Avenue . _ A P,
9. @ ~ oo ® 23. Signature. f AC¥ (M.D. oroahu)ﬁ.
) (D-L Umehda" hhl% (Reistrar's sixnature} - Addm_&memja ... Pl _#24.. Date ﬂgncdﬂ..,lq_;ﬁ;
5 —F

{Licensed Embalmer's Statement on Rovurn Side)



Jo /9 & /;é'sw“”

-

2- 3
- £

STATEMENT BY LICENSED EMBALMER

I ;/;ereby cezlfy that tt?f ;Eose name is rec ded the reverse side of this certxﬁcate was embalmed by me, or by ........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above canstitutes grounds for revocation of license. }
r

Ii this body is not embalmed, fact should be so stated abdve,



